
F
O

R
M

 V
A

-4b
D

E
P

A
R

T
M

E
N

T
 O

F
 TA

X
A

T
IO

N

F
or use by an em

ployee liable to both V
irginia and another state for incom

e taxes on earned or business incom
e w

hen V
irginia w

ill allow
 an out-of-state tax

credit on its individual incom
e tax return.

P
rint full nam

e
_________________________________________________________________________________

S
ocial S

ecurity N
um

ber
_________________

P
rint hom

e address
___________________________________________________________________________________________________________________
    (street and num

ber of rural route)
(city, tow

n or post office)
(Z

IP
 C

ode)

V
IR

G
IN

IA
 E

M
P

LO
Y

E
E

’S
 W

IT
H

H
O

LD
IN

G
 IN

C
O

M
E

 TA
X

 C
R

E
D

IT
F

O
R

 IN
C

O
M

E
 TA

X
E

S
 P

A
ID

 T
O

 A
N

O
T

H
E

R
 S

TAT
E

S
E

C
T

IO
N

 A
T

O
 B

E
 C

O
M

P
LE

T
E

D
B

Y
 E

M
P

LO
Y

E
E

I w
ill qualify for $ ____________ V

irginia incom
e tax credit for incom

e taxes paid to another state on m
y _______ V

irginia individual
incom

e tax return, F
orm

 ____________. T
his incom

e is taxable by V
irginia and the S

tate (or D
istrict) of ____________. I am

 a (check
one) h

 resident h
 non-resident of V

irginia. I declare under penalty of law
 that the above inform

ation is true, correct and com
plete. If

the am
ount of the expected out-of-state tax credit changes, I w

ill inform
 m

y em
ployer w

ithin tw
o w

eeks of the change.
S

IG
N

E
D

_____________________________________________________________________________________
D

A
T

E
____________

S
E

C
T

IO
N

 B
T

O
 B

E
 C

O
M

P
LE

T
E

D
B

Y
 E

M
P

LO
Y

E
E

1. E
stim

ated tax credit for the year per em
ployee’s statem

ent in S
ection A

....................................................................
_____________

2. N
um

ber of pay periods rem
aining in the year

................................................................................................................
_____________

3. D
ivide Line 1 by Line 2

...................................................................................................................................................
_____________

R
E

D
U

C
E

 T
H

E
 V

IR
G

IN
IA

 IN
D

IV
ID

U
A

L IN
C

O
M

E
 W

IT
H

H
O

LD
IN

G
 TA

X
 P

E
R

 P
AY

 P
E

R
IO

D
 B

Y
 T

H
E

 A
M

O
U

N
T

 O
N

 LIN
E

 3.
K

E
E

P
 T

H
IS

 F
O

R
M

 W
IT

H
 T

H
E

 E
M

P
LO

Y
E

E
’S

 F
O

R
M

 V
A

-4.
V

A
 D

E
P

T. O
F

 TA
X

A
T

IO
N

 (R
E

V
 3/99)

2601200



IN
S

T
R

U
C

T
IO

N
S

E
M

P
LO

Y
E

E
:

E
M

P
LO

Y
E

R
:

If you are eligible for an out-of-state tax credit on your V
irginia individual incom

e tax return under the provisions of S
ectio

n 58.1-332, C
ode of

V
irginia, com

plete this form
 to authorize your em

ployer to allow
 a portion of the credit each pay period to reduce the V

irginia incom
e taxes w

ithheld
from

 your w
ages. T

he definitions for “resident” and “nonresident” in S
ection A

 and the directions for com
puting the credit for taxes paid to another

state are in the instructions for com
pleting the V

irginia resident and nonresident individual incom
e tax returns.

O
n receipt of this form

, properly executed by the em
ployee, com

plete S
ection B

. T
his form

 authorizes you to reduce the am
ount of V

irginia
w

ithholding taxes norm
ally w

ithheld by the am
ount in S

ection B
. If the em

ployee becom
es ineligible for this w

ithholding out-of-state tax credit,
resum

e the full am
ount of w

ithholding beginning w
ith the first payroll period ending after you receive a notice of change of status or otherw

ise
becom

e aw
are of the em

ployee’s change of status.


